CHAPTER 16
CANCER INCIDENCE AND MORTALITY
A number of authors (e.g., Doll, 1967, 1977; Higginson, 1969;
HIgginson and Muir, 1979; Wynder and Gori, 1977) have pointed to the
large differences in cancer incidence and mortality that exist between
countries and the likelihood that these differences are largely due to
environmental factors. Here the term environment is used in its widest
sense, encompassing all factors external to humans, as distinct from
differences that are attributable to man's genetic makeup* HIgginson
(1969) calculated the proportion of cancers that were theoretically pre-
ventable and suggested that approximately 90% of all cancers in humans
are influenced by exogenous factors. This observation has stimulated
attempts to distinguish between occupation and way of life (Fox and
Adelstein, 1978) and to identify those components linked to lifestyle
(Higginson and Muir, 1979; Miller, 1981)—specifically, to examine diet
as a component of lifestyle (Miller e£ al., 1980; Wynder and Gori, 1977).
This chapter reviews those aspects of descriptive epidemiology that
Indicate the importance of dietary factors in explaining differences in
cancer incidence and mortality among various population groups.  In gen-
eral, Incidence data are used when available, since they more directly
relate to etiology* being uninfluenced by changes in survival due to
advances In the management and treatment of cancer.  In the absence of
incidence data, mortality data have been used. As pointed out by Doll
and Peto (1981), mortality data have certain advantages as well. Their
Interpretation is less often complicated by changes in diagnostic prac-
tices or cancer registration.
The diet is generally associated with cancers of the gastrointestinal
tract (i.e., esophagus, stomach, colon, rectum, pancreas, and liver) and
cancers of some sex-hormone-responsive sites (I.e., breast, prostate,
endometrlum, and ovary). There is also evidence that diet is associated
to some degree with cancers of the respiratory system and bladder.  Inci-
dence data for 1973-1977, as compiled by the National Cancer Institute
Surveillance, Epidemiology, and End Results (NCI-SEER) Program (Young jet
al., 1981), indicate that cancer of the stomach, colon, breast, bladder,
and prostate comprise ^39% of the cancers In males and ^43% of cancers
In females.  Thus, these presumably diet-sensitive sites account for
approximately 40% of the cancers in both sexes (Young et^ a.1 •, 1981).  If
we add the incidence of lung cancer In males, which may be influenced by
diet as well as by smoking, the total for cancer In males reaches 60%.
GEOGRAPHICAL DIFFERENCES RELATED TO ETHNICITY
In the United States, incidence data for whites and blacks have been
compared.  Table 16-1 provides such comparisons for gastrointestinal

